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The  Commonwealth  of  Massachusetts 

GROUP  INSURANCE  COMMISSION 

P.O.  Box  8747 

Boston,  Massachusetts  02114 

(617)727-2310 


To  our  Active  and  Retired  Employees: 

This  booklet  contains  your  life  insurance  certificate  and  describes  the  major  de- 
tails of  the  group  term  life  and  accidental  death  &  dismemberment  insurance  pro- 
gram covering  employees  and  retirees  of  the  Commonwealth  and  certain  political 
subdivisions.  Please  read  this  booklet  carefully  and  keep  it  with  your  other  im- 
portant records. 

The  life  insurance  provided  by  the  Conmiission  is  an  important  benefit.  This  in- 
surance is  provided  by  the  Commission  through  Metropolitan  Life  Insurance 
Company.  The  information  in  this  booklet  reflects  the  policy  provisions  in  effect 
July  1, 1986.  Periodically  the  Commission  may  revise  those  provisions. 

Please  note  that  you  can  easily  determine  the  amount  of  optional  life  insurance 
you  have  by  comparing  the  monthly  deduction  from  your  payroll  check  or  pen- 
sion check  to  the  schedule  on  pages  13, 14, 15,  and  16.  Please  take  a  moment  and 
make  this  comparison  now.  Please  contact  your  Group  Insurance  Coordinator  or 
the  Commission  if  you  believe  that  you  should  have  more  or  less  optional  insur- 
ance than  your  deduction  indicates. 

Thank  you. 


19  Staniford  Street,  4th  Floor,  Boston,  Massachusetts  02114 
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PART  ONE 
Foreword 

The  following  pages  explain  the  provisions  of  the  two-fold  program  of  group  life 
insurance:  A  basic  $5,000  term  insurance  coverage  (with  $5,000  accidental  death 
and  dismemberment  coverage  included)  and  an  optional  (additional)  term  life  in- 
surance coverage  (also  with  accidental  death  and  dismemberment).  The  amount  of 
optional  insurance  is  based  upon  the  employee's  salary. 

Please  read  this  booklet  carefully  so  that  you  will  understand  the  full  value  of  the 
program.  This  booklet  is  not  intended  to  be  an  exact  copy  of  the  Commission's 
contractual  coverages  with  the  Insurance  Company.  The  contracts  are  on  file  with 
the  Commission  and  may  be  seen  at  all  convenient  times. 

An  employee  must  first  be  insured  for  the  Basic  $5,000  group  life  (with  $5, OCX) 
accidental  death  and  dismemberment  coverage)  in  order  to  have  additional  life 
or  health  insurance  coverage.  (The  health  insurance  programs  are  explained  in 
separate  booklets). 


I.  GENERAL  PROVISIONS 
RULES  AND  REGULATIONS 

The  Commission  issues  rules  and  regulations  for  the  administration  of  the  life 
and  health  insurance  programs.  These  rules  and  regulations  are  briefly  described 
here. 

II.  ELIGIBILITY  AND  PARTICIPATION 

A.  A  person  who  qualifies  as  an  employee  of  the  Commonwealth  or  certain  sub- 
divisions thereof,  as  defined  under  the  rules  and  regulations  of  the  Commission,  is 
eligible  to  become  insured  under  these  life  insurance  programs.  ("EMPLOYEE' ' : 
Has  the  meaning  set  forth  in  Chapter  32  A,  Massachusetts  General  Laws.) 

B.  An  employee  will  be  insured  on  the  first  day  of  the  month  following  sixty 
days  or  two  calendar  months  of  employment,  whichever  is  less.  (Except  elected 
officials,  who  become  insured  on  the  first  day  of  their  term  of  office). 

C .  An  employee  who  chooses  not  to  be  insured  when  first  eligible  cannot  apply 
for  basic  coverage  until  the  next  year's  annual  enrollment  period  for  coverage 
effective  July  1st  of  that  year. 

D.  An  employee  may  choose  the  basic  life  insurance  program  only,  with  no 
health  coverage.  An  employee  may  elect  to«be  insured  for  basic  life  insurance  only, 
but  an  employee  may  not  be  insured  for  the  optional  (additional)  life  insurance  pro- 
gram without  the  basic  life  insurance  program.  If  an  employee  does  not  elect  to 
participate  in  the  Health  Insurance  Plan  or  HMO  Plan  when  eligible  to  do  so,  the 
employee  will  later  be  eligible  for  insurance  only  under  the  rules  and  regulations  of 
the  Commission. 

E.  The  optional  (additional)  life  insurance  program  is  based  upon  the  employ- 
ee's salary  and  is  considered  a  very  important  fiinge  benefit.  The  success  of  this 
program  depends  in  large  measure  upon  each  employee  buying  the  allowable  share 
so  that  the  overall  cost  can  be  kept  low.  An  employee  who  chooses  not  to  select 
optional  insurance  when  first  eligible  must  wait  one  year  from  the  time  first  eligi- 
ble and  furnish  evidence  of  good  health  in  order  to  purchase  optional  insurance. 


III.     SCHEDULE  OF  BENEFITS 

Life  Benefits  -  Covers  Employees/Retirees  only 

Basic  Life  Benefits* 

All  Employees/Retirees $5,000 

Optional  Life  Benefits 

All  Employees/Retirees  who  elect  coverage  for  Optional  Life 
Benefits: 

The  amount  selected  by  the  employee/retiree,  but  not  to  exceed  an  amount 
equal  to  $1,000  less  than  your  basic  annual  earnings  as  determined  by  the  Em- 
ployer, rounded  to  the  next  lower  $1,000  to  a  maximum  benefit  of  $74,000. 
(See  PART  TWO,  Section  ffl  for  examples.) 

Accidental  Death  and  Dismemberment  Benefits  - 
Covers  Employees/Retirees  only** 

Basic  Accidental  Death  Benefits 

All  Employees/Retirees $5,000 

Optional  Accidental  Death  Benefits 

All  Employees/Retirees  who  are  covered  for  Optional  Accidental  Death  and 
Dismemberment  Benefits: 

An  amount  equal  to  $1,000  less  than  your  basic  annual  earnings,  as  deter- 
mined by  the  Employer,  rounded  to  the  next  lower  $1,000  to  a  maximum 
benefit  of  $74,000. 
Accidental  Dismemberment  Benefits  -  See  R\RT  TWO  Section  VII. 
^Benefit  is  $2,000  if  Waiver  of  Premium  was  effective  before  January  17, 1986. 
**Not  available  if  insured  has  an  approved  Waiver  of  Premium. 


IV.     TERMINATION 

A.  Deferred  Retirement 

A  "deferred  retiree"  is  defined  as  an  insured  employee  who  ends  employment 
with  the  Commonwealth,  and  who  has  a  right  to  receive  a  retirement  allowance  at 
some  fumre  date.  Before  the  retirement  allowance  is  received,  the  employee,  for 
purposes  of  these  life  insurance  programs,  may  be  considered  as  if  on  a  leave  of 
absence  without  pay  and  continue  his  or  her  insurance  program  by  paying  the  fiill 
cost  of  the  insurance. 

B.  Retirement 

If  you  retire  from  service  with  the  Commonwealth  and  are  eligible  for  a  pension, 
you  may  continue  your  basic  and  optional  life  insurance.  Your  premium  for  op- 
tional life  insurance  will  differ  from  the  premium  you  paid  as  an  active  employee. 

An  employee  thinking  of  retirement  should  apply  to  the  Commission  for  Contin- 
uation of  Insurance  Coverage  Under  Retirement  before  starting  retirement  papers. 
It  is  important  to  file  this  application  before  retirement  so  that  your  insurance  will 
not  lapse  when  you  change  from  an  active  to  retired  status.  On  retirement,  the 
$5 ,000  basic  life  and  the  $5 ,000  accidental  death  and  dismemberment  insurance  as 
well  as  any  optional  insurance  in  effect  will  continue,  subject  to  acceptance  of  your 
application.  Your  insurance  will,  however,  continue  only  if  you  authorize  a  deduc- 
tion from  your  pension. 

If,  at  the  time  of  your  retirement,  you  do  not  wish  to  remain  insured  through  the 
Commission,  you  may  convert  the  $5,000  basic  life  insurance  and  your  optional 
life  insurance  to  any  type  of  individual  life  insurance  policy  issued  by  the  Insur- 
ance Company  (except  term  insurance  or  a  policy  containing  disability  or  acciden- 
tal death  benefits),  provided  that  your  group  insurance  has  not  been  terminated 
because  you  failed  to  pay  your  premium.  No  medical  examination  is  required.  You 
must  apply  for  this  conversion  within  the  time  period  described  in  IV  D. 

If  after  retirement  you  terminate  your  optional  group  insurance,  you  may  be  re- 
instated for  the  optional  amount  of  insurance  you  had  at  the  time  of  the  retirement 
if  you: 

a)  submit  proof  of  good  health  which  is  satisfactory  to  the  Insurance  Company; 
or 

b)  forfeit  the  amount  of  insurance  which  has  been  converted  to  a  non-group 
policy. 


C.  Withdrawal  by  Active  Employees 

If,  while  still  employed,  you  give  written  notice  to  withdraw  from  your  insur- 
ance coverage,  all  insurance  will  cease  at  the  end  of  the  month  for  which  contribu- 
tions are  paid.  You  will  have  no  conversion  privileges.  You  may  be  reinstated  only 
by  approval  under  the  Rules  and  Regulations  of  the  Commission. 

D.  Conversion  for  Terminating  Employees 

If  your  employment  with  the  Conmion wealth  ends,  you  may  apply  to  the  Insur- 
ance Company  to  convert  the  group  life  insurance  to  any  type  of  individual  life 
insurance  policy  issued  by  the  Insurance  Company  (except  term  insurance  or  a 
policy  containing  disability  or  accidental  death  benefits),  provided  that  your  group 
insurance  has  not  been  terminated  because  you  failed  to  pay  your  premium.  No 
medical  examination  is  required.  You  must  file  the  appropriate  form  within  31  days 
from  the  date  on  which  your  group  life  insurance  expires  or  within  15  days  from  the 
date  the  notice  of  conversion  right  is  sent  to  you.  However,  please  note  that  even  if 
the  conversion  notice  is  not  sent  within  90  days  of  the  date  your  group  insurance 
expires,  the  conversion  privilege  will  expire  at  the  end  of  such  90  days. 

V.  ASSIGNMENT 

The  life  and  accidental  death  and  dismemberment  insurance  described  in  this 
booklet  is  generally  non-negotiable  and  non-assignable  (except  as  described  be- 
low). It  cannot  be  transferred  or  encumbered.  To  the  extent  permitted  by  law,  it  is 
exempt  from  claims  of  creditors  of  the  employee,  retired  employee  or  beneficiary. 
However,  the  employee  or  retired  employee  may  irrevocably  assign  all  present  and 
future  ownership  of  such  insurance  (including  the  right  to  convert),  provided  he/ 
she  complies  with  Commission's  rules  and  regulations.  An  assignment  is  not 
effective  until  and  unless  a  signed  and  notarized  copy  of  the  assignment  (in  the 
form  prescribed  by  the  Insurance  Company  and  approved  by  the  Commission) 
is  received  and  acknowledged  by  the  Commission. 

The  Commission  and  the  Insurance  Company  are  not  responsible  for  the  validity 
of  such  assignments. 

VI.  EMPLOYEE/RETIREE  COST 

Your  group  insurance  deductions  pay  only  a  part  of  your  basic  life  insurance 
premium.  If  you  are  on  a  leave  of  absence  without  pay,  you  usually  must  pay  the 
fuU  cost  of  insurance.  You  must  pay  or  have  deducted  the  full  cost  of  the  optional 
(additional)  life  insurance  program. 

The  monthly  premium  rates  are  in  PART  TWO,  Section  IV  of  this  booklet. 


VII.  YOUR  PREMIUM  CONTRIBUTION  PAYMENT 

If  you  are  on  the  active  payroll,  your  share  of  the  monthly  cost  will  usually  be 
deducted  from  your  payroll  check  ONE  MONTH  IN  ADVANCE.  If  you  have 
elected  the  automatic  increase  option,  your  optional  (additional)  insurance  will 
automatically  increase  after  an  increase  in  your  annual  salary.  The  automatic 
increase  usually  will  occur  on  the  first  day  of  the  second  month  following  the 
increase,  or  later  if  the  date  of  increase  prevents  timely  withholding  from  payroll. 

An  insured  who  is  not  having  payroll  deductions  must  pay  the  Commission 
directly  each  month.  If  timely  payments  are  not  made,  your  insurance  will  be 
cancelled. 

VIII.  METHOD  OF  CLAIM  PAYMENT 

A.  The  Commission  wants  payment  to  be  made  in  fiill  to  an  insured's  benefi- 
ciary as  quickly  as  possible  after  the  death  of  the  insured.  To  accomplish  this,  the 
Commission  requests  that  the  first  person  who  receives  knowledge  of  an  insured's 
death  call  the  Commission  directly.  The  Commission  will  in  turn  begin  processing 
the  claim. 

B.  When  the  death  claim  has  been  approved  by  the  Insurance  Company,  the 
amount  is  sent  by  the  Insurance  Company  to  the  beneficiary. 


PART  TWO 

The  Following  Pages  Contain 

A  Summary  Description 

Of  The  Contract 
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I.  LIFE  AND  ACCIDENTAL  DEATH 
AND  DISMEMBERMENT  INSURANCE 

Underwritten  by 
METROPOLITAN  LIFE  INSURANCE  COMPANY 

II.  BASIC  INSURANCE  PLAN 

Life  Insurance  $5,000 

Accidental  Death  and  Dismembennent $5,000 

At  the  time  of  retirement,  this  amount  of  Basic  Life  and  Accidental  Death  and 
Dismembennent  Insurance  may  be  continued  at  the  option  of  the  retiree. 

III.  OPTIONAL  INSURANCE  PLAN 

In  addition  to  the  $5,000  Basic  Life  insurance  and  $5,000  Accidental  Death  and 
Dismemberment  insurance  available  to  state  employees  and  retirees,  the  Com- 
mission also  offers  Optional  Life  and  Accidental  Death  and  Dismemberment 
insurance.  This  optional  coverage  is  made  available  at  group  rates  and  the  pre- 
miums are  paid  entirely  by  the  employee  or  retiree  with  no  contribution  by  the 
Commonwealth. 

You  may  select  optional  insurance  in  increments  of  $1,000  up  to  your  annual 
compensation,  rounded  to  next  lowest  thousand  dollars,  minus  $1,000. 

Example  1:  John  Smith's  annual  compensation  is  $16,349.  John  wishes  to  pur- 
chase the  maximum  amount  of  optional  insurance  available.  To  calculate  the  maxi- 
mum amount,  John  must  first  round  down  to  $16,000,  and  then  subtract  $1,000. 
The  maximum  amount  of  optional  insurance  John  is  eligible  to  purchase  is 
$15,000. 

Example  2:  Mary  Brown's  annual  compensation  is  $21,853.  Mary  wishes  to 
purchase  the  maximum  amount  of  optional  insurance  available.  To  calculate  this 
amount,  Mary  must  first  round  down  to  $21,000,  and  then  subtract  $1,000.  The 
maximum  amount  of  optional  insurance  Mary  is  eligible  to  purchase  is  $20,000. 

When  you  sign  up  for  optional  insurance,  you  should  also  elect  to  have  your  op- 
tional insurance  increased  automatically  when  you  receive  a  pay  raise. 

If  you  do  not  choose  this  automatic  increase  option,  you  will  be  required  to  wait 
one  year  from  the  date  you  were  first  eligible  and  then  submit  medical  evidence  of 
good  health  before  you  may  increase  your  optional  insurance  at  a  later  date. 
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IV.     MONTHLY  PREMIUM  RATES  FOR  BASIC  AND 
OPTIONAL  INSURANCE 

SCHEDULE  1 

$5,000  Basic  Life  and  Accidental  Death  and  Dismemberment  Insurance 
Monthly  Premium 

EffectiveJuly  1,1986 
Monthly  Part-Cost  Premium:  $0.40 
Monthly  Full-Cost  Premium:  $3.95 

SCHEDULE! 

Optional  Life  and  Accidental  Death  and  Dismemberment  Insurance 

Monthly  Premium 

(Employee/Retiree  Pay- All) 

Effective  July  1,1986 
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Amount 

of 
Optional 

Life 
Insurance 

MONTHLY  PREMIUM 

Under  Age 

35 

Age 
35-44 

Age 
45-49 

Age 
50-54 

Age 
55 -Ret 

Retired 

To 
Age  70 

$  1,000 

0.15 

0.23 

0.25 

0.33 

0.88 

1.77 

$  2,000 

0.30 

0.46 

0.50 

0.66 

1.76 

3.54 

$  3,000 

0.45 

0.69 

0.75 

0.99 

2.64 

5.31 

$  4,000 

0.60 

0.92 

1.00 

1.32 

3.52 

7.08 

$  5,000 

0.75 

1.15 

1.25 

1.65 

4.40 

8.85 

$  6,000 

0.90 

1.38 

1.50 

1.98 

5.28 

10.62 

$  7,000 

1.05 

1.61 

1.75 

2.31 

6.16 

12.39 

$  8,000 

1.20 

1.84 

2.00 

2.64 

7.04 

14.16 

$  9,000 

1.35 

2.07 

2.25 

2.97 

7.92 

15.93 

$10,000 

1.50 

2.30 

2.50 

3.30 

8.80 

17.70 

$11,000 

1.65 

2.53 

2.75 

3.63 

9.68 

19.47 

$12,000 

1.80 

2.76 

3.00 

3.96 

10.56 

21.24 

$13,000 

1.95 

2.99 

3.25 

4.29 

11.44 

23.01 

$14,000 

2.10 

3.22 

3.50 

4.62 

12.32 

24.78 

$15,000 

2.25 

3.45 

3.75 

4.95 

13.20 

26.55 

$16,000 

2.40 

3.68 

4.00 

5.28 

14.08 

28.32 

$17,000 

2.55 

3.91 

4.25 

5.61 

14.96 

30.09 

$18,000 

2.70 

4.14 

4.50 

5.94 

15.84 

31.86 

$19,000 

2.85 

4.37 

4.75 

6.27 

16.72 

33.63 

$20,000 

3.00 

4.60 

5.00 

6.60 

17.60 

35.40 

$21,000 

3.15 

4.83 

5.25 

6.93 

18.48 

37.17 

$22,000 

3.30 

5.06 

5.50 

7.26 

19.36 

38.94 

$23,000 

3.45 

5.29 

5.75 

7.59 

20.24 

40.71 

$24,000 

3.60 

5.52 

6.00 

7.92 

21.12 

42.48 

$25,000 

3.75 

5.75 

6.25 

8.25 

22.00 

44.25 

$26,000 

3.90 

5.98 

6.50 

8.58 

22.88 

46.02 

$27,000 

4.05 

6.21 

6.75 

8.91 

23.76 

47.79 

$28,000 

4.20 

6.44 

7.00 

9.24 

24.64 

49.56 

$29,000 

4.35 

6.67 

7.25 

9.57 

25.52 

51.33 

$30,000 

4.50 

6.90 

7.50 

9.90 

26.40 

53.10 

$31,000 

4.65 

7.13 

7.75 

10.23 

27.28 

54.87 

$32,000 

4.80 

7.36 

8.00 

10.56 

28.16 

56.64 

$33,000 

4.95 

7.59 

8.25 

10.89 

29.04 

58.41 

$34,000 

5.10 

7.82 

8.50 

11.22 

29.92 

60.18 

$35,000 

5.25 

8.05 

8.75 

11.55 

30.80 

61.95 

$36,000 

5.40 

8.28 

9.00 

11.88 

31.68 

63.72 

$37,000 

5.55 

8.51 

9.25 

12.21 

32.56 

65.49 
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Amount 

of 
Optional 

Life 
Insurance 

MONTHLY  PREMIUM 

Under  Age 

35 

Age 
35-44 

Age 
45-49 

Age 
50-54 

Age 
55  -  Ret 

Retired 
To 

Age  70 

$38,000 

5.70 

8.74 

9.50 

12.54 

33.44 

67.26 

$39,000 

5.85 

8.97 

9.75 

12.87 

34.32 

69.03 

$40,000 

6.00 

9.20 

10.00 

13.20 

35.20 

70.80 

$41,000 

6.15 

9.43 

10.25 

13.53 

36.08 

72.57 

$42,000 

6.30 

9.66 

10.50 

13.86 

36.96 

74.34 

$43,000 

6.45 

9.89 

10.75 

14.19 

37.84 

76.11 

$44,000 

6.60 

10.12 

11.00 

14.52 

38.72 

77.88 

$45,000 

6.75 

10.35 

11.25 

14.85 

39.60 

79.65 

$46,000 

6.90 

10.58 

11.50 

15.18 

40.48 

81.42 

$47,000 

7.05 

10.81 

11.75 

15.51 

41.36 

83.19 

$48,000 

7.20 

11.04 

12.00 

15.84 

42.24 

84.96 

$49,000 

7.35 

11.27 

12.25 

16.17 

43.12 

86.73 

$50,000 

7.50 

11.50 

12.50 

16.50 

44.00 

88.50 

$51,000 

7.65 

11.73 

12.75 

16.83 

44.88 

90.27 

$52,000 

7.80 

11.96 

13.00 

17.16 

45.76 

92.04 

$53,000 

7.95 

12.19 

13.25 

17.49 

46.64 

93.81 

$54,000 

8.10 

12.42 

13.50 

17.82 

47.52 

95.58 

$55,000 

8.25 

12.65 

13.75 

18.15 

48.40 

97.35 

$56,000 

8.40 

12.88 

14.00 

18.48 

49.28 

99.12 

$57,000 

8.55 

13.11 

14.25 

18.81 

50.16 

100.89 

$58,000 

8.70 

13.34 

14.50 

19.14 

51.04 

102.66 

$59,000 

8.85 

13.57 

14.75 

19.47 

51.92 

104.43 

$60,000 

9.00 

13.80 

15.00 

19.80 

52.80 

106.20 

$61,000 

9.15 

14.03 

15.25 

20.13 

53.68 

107.97 

$62,000 

9.30 

14.26 

15.50 

20.46 

54.56 

109.74 

$63,000 

9.45 

14.49 

15.75 

20.79 

55.44 

111.51 

$64,000 

9.60 

14.72 

16.00 

21.12 

56.32 

113.28 

$65,000 

9.75 

14.95 

16.25 

21.45 

57.20 

115.05 

$66,000 

9.90 

15.18 

16.50 

21.78 

58.08 

116.82 

$67,000 

10.05 

15.41 

16.75 

22.11 

58.96 

118.59 

$68,000 

10.20 

15.64 

17.00 

22.44 

59.84 

120.36 

$69,000 

10.35 

15.87 

17.25 

22.77 

60.72 

122.13 

$70,000 

10.50 

16.10 

17.50 

23.10 

61.60 

123.90 

$71,000 

10.65 

16.33 

17.75 

23.43 

62.48 

125.67 

$72,000 

10.80 

16.56 

18.00 

23.76 

63.36 

127.44 

$73,000 

10.95 

16.79 

18.25 

24.09 

64.24 

129.21 

$74,000 

11.10 

17.02 

18.50 

24.42 

65.12 

130.98 
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Amount 

of 
Optional 

Life 
Insurance 

MONTHLY  PREMIUM 

Retired, 

Age 
70-74 

Retired, 

Age 
75-79 

Retired, 

Age 
80-84 

Retired, 

Age 
85-89 

Retired, 

Age 
90-94 

Retired, 

Age 
95-99 

Retired, 
Age 
100  & 
Over 

$  1,000 

4.73 

11.81 

22.31 

35.34 

53.72 

117.34 

225.01 

$  2,000 

9.46 

23.62 

44.62 

70.68 

107.44 

234.68 

450.02 

$  3,000 

14.19 

35.43 

66.93 

106.02 

161.16 

352.02 

675.03 

$4,000 

18.92 

47.24 

89.24 

141.36 

214.88 

469.36 

900.04 

$  5,000 

23.65 

59.05 

111.55 

176.70 

268.60 

586.70 

1,125.05 

$  6,000 

28.38 

70.86 

133.86 

212.04 

322.32 

704.04 

1,350.06 

$7,000 

33.11 

82.67 

156.17 

247.38 

376.04 

821.38 

1,575.07 

$  8,000 

37.84 

94.48 

178.48 

282.72 

429.76 

938.72 

1,800.08 

$  9,000 

42.57 

106.29 

200.79 

318.06 

483.48 

1,056.06 

2,025.09 

$10,000 

47.30 

118.10 

223.10 

353.40 

537.20 

1,173.40 

2,250.10 

$11,000 

52.03 

129.91 

245.41 

388.74 

590.92 

1,290.74 

2,475.11 

$12,000 

56.76 

141.72 

267.72 

424.08 

644.64 

1,408.08 

2,700.12 

$13,000 

61.49 

153.53 

290.03 

459.42 

698.36 

1,525.42 

2,925.13 

$14,000 

66.22 

165.34 

312.34 

494.76 

752.08 

1,642.76 

3,150.14 

$15,000 

70.95 

177.15 

334.65 

530.10 

805.80 

1,760.10 

3,375.15 

$16,000 

75.68 

188.96 

356.96 

565.44 

859.52 

1,877.44 

3,600.16 

$17,000 

80.41 

200.77 

379.27 

600.78 

913.24 

1,994.78 

3,825.17 

$18,000 

85.14 

212.58 

401.58 

636.12 

966.96 

2,112.12 

4,050.18 

$19,000 

89.87 

224.39 

423.89 

671.46 

1,020.68 

2,229.46 

4,275.19 

$20,000 

94.60 

236.20 

446.20 

706.80 

1,074.40 

2,346.80 

4,500.20 

$21,000 

99.33 

248.01 

468.51 

742.14 

1,128.12 

2,464.14 

4,725.21 

$22,000 

104.06 

259.82 

490.82 

777.48 

1,181.84 

2,581.48 

4,950.22 

$23,000 

108.79 

271.63 

513.13 

812.82 

1,235.56 

2,698.82 

5,175.23 

$24,000 

113.52 

283.44 

535.44 

848.16 

1,289.28 

2,816.16 

5,400.24 

$25,000 

118.25 

295.25 

557.75 

883.50 

1,343.00 

2,933.50 

5,625.25 

$26,000 

122.98 

307.06 

580.06 

918.84 

1,396.72 

3,050.84 

5,850.26 

$27,000 

127.71 

318.87 

602.37 

954.18 

1,450.44 

3,168.18 

6,075.27 

$28,000 

132.44 

330.68 

624.68 

989.52 

1,504.16 

3,285.52 

6,300.28 

$29,000 

137.17 

342.49 

646.99 

1,024.86 

1,557.88 

3,402.86 

6,525.29 

$30,000 

141.90 

354.30 

669.30 

1,060.20 

1,611.60 

3,520.20 

6,750.30 

$31,000 

146.63 

366.11 

691.61 

1,095.54 

1,665.32 

3,637.54 

6,975.31 

$32,000 

151.36 

377.92 

713.92 

1,130.88 

1,719.04 

3,754.88 

7,200.32 

$33,000 

156.09 

389.73 

736.23 

1,166.22 

1,772.76 

3,872.22 

7,425.33 

$34,000 

160.82 

401.54 

758.54 

1,201.56 

1,826.48 

3,989.56 

7,650.34 

$35,000 

165.55 

413.35 

780.85 

1,236.90 

1,880.20 

4,106.90 

7,875.35 

$36,000 

170.28 

425.16 

803.16 

1,272.24 

1,933.92 

4,224.24 

8,100.36 

$37,000 

175.01 

436.97 

825.47 

1,307.58 

1,987.64 

4,341.58 

8,325.37 
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Amount 

of 
Optional 

Life 
Insurance 

MONTHLY  PREMIUM 

Retired, 

Age 
70-74 

Retired, 

Age 
75-79 

Retired, 

Age 
80-84 

Retired, 

Age 
85-89 

Retired, 

Age 
90-94 

Retired, 

Age 
95-99 

Retired, 
Age 
100  & 
Over 

$38,000 

179.74 

448.78 

847.78 

1,342.92 

2,041.36 

4,458.92 

8,550.38 

$39,000 

184.47 

460.59 

870.09 

1,378.26 

2,095.08 

4,576.26 

8,775.39 

$40,000 

189.20 

472.40 

892.40 

1,413.60 

2,148.80 

4,693.60 

9,000.40 

$41,000 

193.93 

484.21 

914.71 

1,448.94 

2,202.52 

4,810.94 

9,225.41 

$42,000 

198.66 

496.02 

937.02 

1,484.28 

2,256.24 

4,928.28 

9,450.42 

$43,000 

203.39 

507.83 

959.33 

1,519.62 

2,309.96 

5,045.62 

9,675.43 

$44,000 

208.12 

519.64 

981.64 

1,554.96 

2,363.68 

5,162.96 

9,900.44 

$45,000 

212.85 

531.45 

1,003.95 

1,590.30 

2,417.40 

5,280.30 

10,125.45 

$46,000 

217.58 

543.26 

1,026.26 

1,625.64 

2,471.12 

5,397.64 

10,350.46 

$47,000 

222.31 

555.07 

1,048.57 

1,660.98 

2,524.84 

5,514.98 

10,575.47 

$48,000 

227.04 

566.88 

1,070.88 

1,696.32 

2,578.56 

5,632.32 

10,800.48 

$49,000 

231.77 

578.69 

1,093.19 

1,731.66 

2,632.28 

5,749.66 

11,025.49 

$50,000 

236.50 

590.50 

1,115.50 

1,767.00 

2,686.00 

5,867.00 

11,250.50 

$51,000 

241.23 

602.31 

1,137.81 

1,802.34 

2,739.72 

5,984.34 

11,475.51 

$52,000 

245.96 

614.12 

1,160.12 

1,837.68 

2,793.44 

6,101.68 

11,700.52 

$53,000 

250.69 

625.93 

1,182.43 

1,873.02 

2,847.16 

6,219.02 

11,925.53 

$54,000 

255.42 

637.74 

1,204.74 

1,908.36 

2,900.88 

6,336.36 

12,150.54 

$55,000 

260.15 

649.55 

1,227.05 

1,943.70 

2,954.60 

6,453.70 

12,375.55 

$56,000 

264.88 

661.36 

1,249.36 

1,979.04 

3,008.32 

6,571.04 

12,600.56 

$57,000 

269.61 

673.17 

1,271.67 

2,014.38 

3,062.04 

6,688.38 

12,825.57 

$58,000 

274.34 

684.98 

1,293.98 

2,049.72 

3,115.76 

6,805.72 

13,050.58 

$59,000 

279.07 

696.79 

1,316.29 

2,085.06 

3,169.48 

6,923.06 

13,275.59 

$60,000 

283.80 

708.60 

1,338.60 

2,120.40 

3,223.20 

7,040.40 

13,500.60 

$61,000 

288.53 

720.41 

1,360.91 

2,155.74 

3,276.92 

7,157.74 

13,725.61 

$62,000 

293.26 

732.22 

1,383.22 

2,191.08 

3,330.64 

7,275.08 

13,950.62 

$63,000 

297.99 

744.03 

1,405.53 

2,226.42 

3,384.36 

7,392.42 

14,175.63 

$64,000 

302.72 

755.84 

1,427.84 

2,261.76 

3,438.08 

7,509.76 

14,400.64 

$65,000 

307.45 

767.65 

1,450.15 

2,297.10 

3,491.80 

7,627.10 

14,625.65 

$66,000 

312.18 

779.46 

1,472.46 

2,332.44 

3,545.52 

7,744.44 

14,850.66 

$67,000 

316.91 

791.27 

1,494.77 

2,367.78 

3,599.24 

7,861.78 

15,075.67 

$68,000 

321.64 

803.08 

1,517.08 

2,403.12 

3,652.96 

7,979.12 

15,300.68 

$69,000 

326.37 

814.89 

1,539.39 

2,438.46 

3,706.68 

8,096.46 

15,525.69 

$70,000 

331.10 

826.70 

1,561.70 

2,473.80 

3,760.40 

8,213.80 

15,750.70 

$71,000 

335.83 

838.51 

1,584.01 

2,509.14 

3,814.12 

8,331.14 

15,975.71 

$72,000 

340.56 

850.32 

1,606.32 

2,544.48 

3,867.84 

8,448.48 

16,200.72 

$73,000 

345.29 

862.13 

1,628.63 

2,579.82 

3,921.56 

8,565.82 

16,425.73 

$74,000 

350.02 

873.94 

1,650.94 

2,615.16 

3,975.28 

8,683.16 

16,650.74 
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V.  PAYMENT  OF  LIFE  INSURANCE  PROCEEDS 

In  the  event  of  death  while  you  are  insured  under  these  plans,  the  Insurance 
Company  will  pay  to  your  beneficiary  the  total  amount  of  life  insurance,  if  any,  in 
force  on  your  life  under  both  the  Basic  and  Optional  Insurance  Plans.  If  you  are 
serving  in  the  Armed  Forces  of  the  United  States  while  on  military  leave  of  ab- 
sence, no  benefits  will  be  paid  if  your  death  occurs  as  a  result  of  combat,  war,  or 
any  act  of  war,  whether  such  war  is  declared  or  undeclared. 

VI.  CLAIM  PROCEDURE  FOR  ACCIDENTAL  DEATH  AND 
DISMEMBERMENT  BENEFITS 

1 .  When  Notice  of  Claim  Must  Be  Given 

Written  notice  of  a  claim  must  be  given  to  us  for  Accidental  Death  and  Dismem- 
berment Benefits  within  20  days  after  the  date  of  the  accident  which  caused  the 
loss. 

2.  Claim  Forms 

When  we  receive  written  notice  of  a  claim,  we  may  furnish  printed  forms  for 
filing  proof  of  the  claim.  If  we  do  not  furnish  printed  forms  within  15  days  after  you 
give  us  notice,  you  must  furnish  your  own  form  of  proof  in  writing. 

3 .  When  Proof  of  Claim  Must  Be  Given 

Written  proof  of  a  claim  must  be  given  to  us  not  later  than  90  days  after  the  date 
of  the  loss. 

4.  Time  Limits  on  Starting  Law  Suits 

No  law  suit  may  be  started  to  obtain  benefits  until  60  days  after  proof  is  given. 
No  law  suit  may  be  started  more  than  2  years  after  the  time  proof  must  be  given. 

5.  Medical  Examination 

While  a  dismemberment  claim  is  pending,  the  Insurance  Company  at  their  ex- 
pense, has  the  right  to  have  you  examined  by  Doctors  of  their  choice  when  and  as 
often  as  the  Insurance  Company  reasonably  chooses. 
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VII.     PAYMENT  OF  ACCIDENTAL  DEATH  AND  DISMEMBERMENT 
INSURANCE  PROCEEDS 

If  any  of  the  following  losses  occurs  solely  through  external,  violent  and  acci- 
dental means  while  you  are  insured  under  this  plan,  the  following  benefits  will  be 
paid  in  addition  to  any  other  benefits  payable  under  this  plan,  subject  to  certain 
limitations  outlined  in  the  subsequent  paragraphs. 

Loss  of  Life  Proceeds  paid  to  your  beneficiary(ies) 

Loss  of  two  hands,  or  two  feet,  or  sight     Basic  and  or  Optional  AD&D  Proceeds 
of  two  eyes,  or  a  hand  and  a  foot,  or  a     paid  to  you 
hand  and  sight  of  an  eye,  or  a  foot  and 
sight  of  an  eye 

Loss  of  one  hand,  or  one  foot,  or  sight     One-half  the  Proceeds  paid  to  you 
of  one  eye 

Proceeds  equal  the  total  of  the  Basic  A.D.&D.  Insurance  and  Additional 
A.D.&D.  Insurance,  if  any,  for  which  you  are  insured. 

Loss  must  occur  within  ninety  days  as  a  direct  result  of  such  bodily  injuries  inde- 
pendently of  all  other  causes.  The  total  amount  payable  for  all  losses  sustained  in 
any  one  accident  may  not  exceed  the  Proceeds  of  Accidental  Death  and  Dismem- 
berment Insurance. 

1 .  The  loss  must  be  accidental,  and 

2.  The  total  amount  paid  for  loss  from  one  accident  may  not  exceed  the  total 
amount  of  insurance  in  force . 

Loss  shall  mean,  with  regard  to  hands  and  feet,  complete  severance  at  or  above 
the  wrist  or  ankle  joint;  with  regard  to  eyes,  total  and  irrecoverable  loss  of  sight. 

No  loss  is  paid  if  caused  or  contributed  to  by  suicide  or  attempted  suicide  or  by 
intentional  self-inflicted  injury;  combat,  war  or  any  act  of  war  (declared  or  unde- 
clared); physical  or  mental  illness  or  infirmity;  ptomaine,  or  any  kind  of  poisoning 
while  sane  whether  voluntary  or  otherwise;  or  bacterial  infection  other  than  that 
occurring  in  connection  with,  or  in  consequence  of,  accidental  bodily  injuries. 

Loss  resulting  from  air  travel  on  regularly  scheduled  flights  or  charter  flights,  or 
directly  related  to  the  employee  traveling  in  performance  of  duties,  is  covered. 
Loss  resulting  from  any  other  air  travel  (i.e.  recreational)  is  not  covered. 

If  an  employee  dies  while  in  the  performance  of  his  or  her  duties  and  if  the  death 
occurs  as  the  natural  and  proximate  result  of  a  robbery  or  attempted  robbery,  an 
additional  amount  of  accidental  death  insurance  shall  be  payable  in  an  amount 
equal  to  three  times  the  sum  of  Optional  Life  and  Accidental  Death  and  Dismem- 
berment Insurance  in  effect  for  that  employee. 
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VIII.  BENEFICIARY  DESIGNATION 

A  beneficiary  designation  form  is  included  with  your  application  for  the 
insurance.  If  you  do  not  name  a  beneficiary,  or  if  the  beneficiary  is  not  living  at 
your  death,  your  insurance  will  be  paid  according  to  the  following  order  of 
precedence: 

1 .  To  your  widow  or  widower. 

2.  To  your  child  or  children,  including  those  legally  adopted,  in  equal  shares. 

3.  To  your  parents  in  equal  shares  or  the  entire  amount  to  the  surviving  parent. 

4.  To  your  brothers  and  sisters  in  equal  shares  or  the  entire  amount  to  the 
surviving  brother  or  sister. 

5.  If  none  of  the  above,  to  the  duly  appointed  legal  representative  of  your 
estate,  or  if  there  be  none,  to  the  person  or  persons  determined  to  be 
entitled  to  payment  under  the  Laws  of  the  Commonwealth. 

Beneficiary  information  is  treated  as  confidential.  An  insured  can  check  his  or 
her  beneficiary  information  by  writing  to  the  Commission.  You  may  change  your 
beneficiary  at  any  time  by  notifying  your  Group  Insurance  Coordinator  or  the 
Commission  and  completing  the  necessary  form. 

If  an  eligible  beneficiary  does  not  make  claim  for  payment  within  one  year 
after  the  death,  payment  may  be  made  by  order  of  precedence  as  if  the 
beneficiary  had  died  before  the  insured. 

IX.  PREMIUM  WAIVER  -  PERMANENT  AND  TOTAL  DISABILITY 

If,  before  age  sixty,  you  become  permanently  and  totally  disabled  while  insured 
and  submit  proof  of  the  disability  that  satisfies  the  Insurance  Company  within  one 
year  of  its  occurrence,  the  Insurance  Company  wiU  waive  the  payment  of  aU  pre- 
miums which  become  due  for  group  life  insurance.  The  Conmiission  and  the  In- 
surance Company  must  receive  and  accept  proof  that  the  disability  continues.  \bur 
premium  payments  must  remain  paid  until  the  waiver  is  approved. 

The  amount  of  your  Basic  and  Optional  (additional)  Life  Insurance  is  continued 
in  effect  on  the  date  the  claim  for  waiver  of  premium  is  approved  by  the  Commis- 
sion and  the  Insurance  Company. 

A  determination  that  disability  is  permanent  and  total  may  be  made  effective 
after  an  employee  has  ceased  work  provided  insurance  coverage  has  continued  to 
remain  in  force  by  the  uninterrupted  payment  of  premiums. 

The  disability  will  be  considered  permanent  if  it  will  last  continuously  and  unin- 
terrupted for  life.  Permanent  total  disability  is  recognized  to  exist  if  the  disability 
consists  of  the  entire  and  irrecoverable  loss  of  sight  of  both  eyes,  or  the  loss  by 
severance  of  both  hands  above  the  wrists,  or  both  feet  above  the  ankles,  or  one 
hand  above  the  wrist  and  one  foot  above  the  ankle.  Total  disability  means  that  be- 
cause of  an  illness  or  injury:  a)  you  cannot  substantially  perform  all  of  the  material 
dudes  of  your  job;  and  b)  you  cannot  do  any  other  job  for  which  you  would  other- 
wise be  fit  because  of  your  education,  your  training,  or  your  experience. 
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You  must  submit  new  proof  of  disability  each  year  if  requested  by  the  Insurance 
Company,  or  the  Commission.  If  you  cease  to  be  permanently  and  totally  disabled, 
or  return  to  work,  the  waiver  of  premium  will  automatically  cease. 

In  the  event  of  waiver  of  premium  because  of  permanent  and  total  disability. 
Accidental  Death  and  Dismemberment  Insurance  is  discontinued. 

X.  EXPIRATION  OF  YOUR  INSURANCE 

Your  insurance  under  this  group  policy  will  expire  on  the  earliest  of  the  follow- 
ing dates: 

1 .  The  last  day  of  the  month  for  which  your  premium  has  been  paid  if  you  termi- 
nate employment  with  the  Conmionwealth  or  cease  to  make  payments. 

2.  The  date  to  which  your  premium  is  paid  if  you  are  on  leave  of  absence  or  you 
are  a  deferred  retiree  and  you  foil  to  make  a  required  premium  payment  di- 
rectly to  the  Conmiission  within  thirty-one  days  from  the  date  it  was  due. 

3.  The  date  you  retire  from  employment  with  the  Commonwealth  unless  you 
continue  your  Basic  and  Optional  (additional)  Insurance  by  application  and 
payment  of  contributions. 

4.  The  effective  date  of  your  Notice  of  Withdrawal  from  the  insurance  filed  with 
the  Commission. 

5.  The  date  of  termination  of  the  Group  Policy  without  continuation  of  your 
insurance  under  a  successor  group  policy. 

XI.  EXTENDED  BENEFIT 

If  your  insurance  terminates  due  to  termination  of  your  employment  and  you  are 
otherwise  eligible  to  convert  your  insurance,  you  are  covered  for  life  insurance  for 
31  days  after  the  termination  date.  You  are  also  covered  for  Accidental  Death  and 
Dismemberment  Insurance  until  the  earlier  of  31  days  after  the  termination  date  or 
the  date  you  would  otherwise  be  entitled  to  similar  benefits. 
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